Georgia Southern University

Digital Commons@Georgia Southern
University Honors Program Theses

2016

Association of Religious Commitment and
Perceived Stress Levels in College Students
Brianna N. Carter
Georgia Southern University

Follow this and additional works at: https://digitalcommons.georgiasouthern.edu/honors-theses
Part of the Public Health Education and Promotion Commons
Recommended Citation
Carter, Brianna N., "Association of Religious Commitment and Perceived Stress Levels in College Students" (2016). University Honors
Program Theses. 183.
https://digitalcommons.georgiasouthern.edu/honors-theses/183

This thesis (open access) is brought to you for free and open access by Digital Commons@Georgia Southern. It has been accepted for inclusion in
University Honors Program Theses by an authorized administrator of Digital Commons@Georgia Southern. For more information, please contact
digitalcommons@georgiasouthern.edu.

Association of Religious Commitment and Perceived Stress Levels in College Students
An Honors Thesis submitted in partial fulfillment of the requirements for Honors in
Department of Community Health Behavior and Education
By
Brianna Carter
Under the mentorship of Dr. Ashley Walker-Colquitt and Dr. Joanne Chopak-Foss
ABSTRACT
Background: College students report a higher level of stress related to daily functioning
(Kreig, 2013). First year students who report feeling overwhelmed has doubled in current
years while colleges have reported an increase in the use of on-campus counseling
services (up 8% over the past three years) (Kreig, 2013; American Psychological
Association, 2014). Previous studies in older adult populations link religiousness to better
mental health (Moreira-Almeida, Neto, & Koenig, 2006), suggesting that religion can be
used as a coping resource when faced with stressful events (Hood, Hill, & Spilka, 2009).
Utilizing the Transactional Theory of Stress and Coping, this study examined the
association between religious commitment and perceived stress levels in undergraduate
college students. Methods: Self-administered questionnaires were completed by 172
undergraduate college students from a mid-sized, Southeastern university. Religious
Commitment was measured using the Religious Commitment Inventory while perceived
stress was measured using the Perceived Stress Scale. The survey was administered
electronically using the Qualtrics survey software and distributed to several common core
classes, student organizations, and campus-wide email announcements. Results: The
study did not reveal any significant relationships between the following variables:
perceived stress and strength of religious commitment. Significant relationships were
found between these variables: the relationship between religion and intrapersonal
religious commitment, between interpersonal religious commitment, and between gender
and intrapersonal religious commitment. Conclusion: More research is needed to
understand how religious beliefs and spirituality play a role in the mental wellbeing of
college students. Future research should include more variables that influence coping
methods in college students.
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Chapter I:
INTRODUCTION
Transition from adolescence into young adulthood is a time of both great change
and increased stress (Pederson, 2012). This is especially true for young adults who
choose to attend college. College represents an important milestone where students must
adjust to increased academic rigor, greater independence, new expectations and
responsibilities, and being separated from family and friends (Kreig, 2013). Adjusting to
college life raises students’ stress levels and contributes to the development of
physiological and psychological problems (Guo, Wang, Johnson, & Diaz, 2011). In
addition, reported stress levels of college students have increased (Kreig, 2013). First
year students who report feeling overwhelmed has doubled in current years while some
colleges have reported an increase in the use of on-campus counseling services (Kreig,
2013). Today’s competitive college environment has students feeling more stressed than
ever due to studying, exams, or pressure from peers, students, and teachers (Tavolacci,
Ladner, Grigioni, Richard, Villet, & Dechelotte, 2013).
Even though stress is a normal part of life that every person encounters, chronic
stress is linked to both physical and mental problems if left untreated (Welle & Graf,
2011). Untreated chronic stress can result in serious health conditions such as like
anxiety, insomnia, muscle pain, high blood pressure and a weakened immune system
(American Psychological Association [APA], 2014). Stress can also contribute to the
development of major illnesses, such as heart disease, depression and obesity (APA,
2014). For college students, chronic stress has a significant impact on their mental health.
Stress might lead to depression and suicidal ideation in young adults (Welle & Graf,
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2011)). In a study conducted by Welle and Graf (2011), 63% of college students felt
hopelessness, and 94% reported feeling overwhelmed. Forty-eight percent of females
and thirty-nine percent of males reported that they felt so depressed it was difficult to
function (Welle & Graf, 2011).
Additionally, young adult college undergraduates face numerous academic,
financial, and social stressors that may negatively impact their mental health (Dusselier,
Dunn, Wang, Shelley, & Whalen, 2005). Depression and anxiety are not directly caused
by stressors; rather, it is the byproduct of an individual’s ability to positively cope with
those stressors (Mahmoud, 2012). The impact of stressors experienced is influenced by
the individual’s perception of their ability to cope with stressful situations and the
strategies they use to address these stressors. When the stressor is viewed as harmful to
personal well-being, the person is motivated to apply strategies that reduce the physical
and mental impact of the stressor (Abu-Raiya & Pargament, 2014). The outcome of this
process, and the health problems that may occur, is determined by the effectiveness of
these coping strategies (Abu-Raiya & Pargament, 2014).
One such coping mechanism is religion. Previous studies link religiousness to
better mental health (Moreira-Almeida, Neto, & Koenig, 2006). Prior research has
provided possible mechanisms for why religiousness may provide a buffering effect
against stress. The first mechanism is religious beliefs. For example, the conviction that
God aids the faithful may allow individuals to develop an optimistic view on coping with
the stressor (Maltby & Day, 2003) and provide a larger meaning for why the stressful
event occurred (Park, 2007). Second, religiousness encourages the development of
positive emotions when faced with stressors, such as gratitude or forgiveness (Krause,
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2009), while reducing worry (James & Wells, 2003). Third, religiousness may reduce the
impact of stressors because of its association with a social support system, increased selfesteem, or a sense of mastery (Hill, 2010). These findings suggest that religion can be
used as a coping resource when faced with stressful events (Hood, Hill, & Spilka, 2009).
Statement of the Problem
While college students are under increasing amounts of stress (Bayram & Bilgel,
2008), religiousness may provide protection against stressors (Lechner, Tomasik,
Silbereisen, & Wasilewski, J, 2013). Religiousness has been shown to be associated with
lower levels of distress, depression, anxiety, helplessness, and perceived stress (AbuRaiya, & Pargament, 2014). However, such studies have not been conducted examining
the relationship between the strength of religious commitment in undergraduate college
students and their perceived stress levels, as well as how religious commitment and stress
differ between undergraduate levels (freshmen, sophomore, junior, senior).
There exists a need to examine the relationship between strength of religious
commitment and perceived stress, as well as the differences in religious commitment and
stress between undergraduate levels that occur from freshmen to senior year. A positive
association between religious commitment and perceived stress would provide support
for the use of religion/ spirituality in mental health services to improve mental health
outcomes amongst college students, and further examination into whether religious
commitment and perceived stress change over the course of a student’s undergraduate
academic career and the reasons for this change (or lack thereof).
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Statement of the Purpose
The purpose of this study was to examine the relationship between strength of
religious commitment and perceived stress in undergraduate college students, using
primary data collected from undergraduate students at a mid-sized rural university in the
southern United States. Determining whether strength of religious commitment is
correlated with perceived stress may provide support for the use of religion in mental
health services in order to increase mental health outcomes in college students.
Hypothesis
1. Religious commitment will have a negative relationship with perceived stress.
2. Higher class ranks will experience more perceived stress than lower class ranks.
3. Higher class ranks will have lower levels of religious commitment and experience
more perceived stress than lower class ranks.
Framework
The theoretical foundation that guided this study was the Transactional Model of
Stress and Coping. The Transactional Model of Stress and Coping is a framework for
evaluating the processes of coping with stressful events. Stressful experiences are
construed as person-environment transactions (Lazarus & Folkman, 1987). When faced
with a stressor, a person first evaluates it (primary appraisal) (Lazarus & Folkman,
1987). After evaluating the stressor, the second appraisal follows, which is an assessment
of coping resources and options (Cohen, 1984). Actual coping efforts aimed at addressing
the stressor results in the outcome of the coping process. Individuals vary greatly in their
perception of stressors, and some people cope in ways that increase positive outcomes
more than others (Newton & McIntosh, 2010). The transactional model proposes that this
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variation is due to individual differences, such as personality and beliefs, influencing
appraisals of stressors and subsequent coping strategies (Lazarus & Folkman, 1987).
Religious beliefs influence stressor appraisals, which influence the type coping strategies
used, and these coping strategies influence outcomes (Newton & McIntosh, 2010).
Limitations
1. All data was self-reported with no way to confirm the accuracy of the responses.
2. Participants may not have been comfortable answering the questions honesty.
3. The surveys were not made by the researchers, which limited the types of
questions that were asked in regards to religiousness/spirituality, and stress.
Delimitations
1. The study participants were selected using a nonprobability, sample of
convenience.
2. All participants were selected from one, mid-sized University in the Southeast.
3. Only undergraduate college students were studied.
Assumptions
1. All participants answered the survey truthfully.
2. All participants read and write American English fluently.
3. All participants understood the questions on the survey.
4. All data was recorded and analyzed correctly.
5. All participants’ have a religious, or lack thereof, identification.
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Definitions of Terms
Stress - A psychophysiological response to perceived pressures in the environment,
including danger; prolonged stress contributes to hormonal imbalances, immune system
collapse, susceptibility to disease, cancer, and death (Piotrowski & Hollar, 2014).
Religion - “an organized system of beliefs, practices, rituals, and symbols designed (a) to
facilitate closeness to the sacred or transcendent (i.e., God, higher power, or ultimate
truth/reality) and (b) to foster an understanding of one’s relationship and responsibility to
others in living together in a community” (Koenig, McCullough, & Larson, 2001).
Spirituality - the aspect of humanity that refers to the way individuals seek and express
meaning and purpose and the way they experience their connectedness to the moment, to
self, to others, to nature, and to the significant or sacred (Puchalski, Ferrell, Virani, OtisGreen, Baird, Bull, & Sulmasy, 2009).
Transactional Model for Stress and Coping – a framework which emphasizes appraisal
to evaluate harm, threat and challenges, which results in the process of coping with
stressful events (Lazarus & Folkman, 1984). The level of stress experienced in the form
of thoughts, feelings, emotions and behaviors, as a result of external stressors, depends on
appraisals of the situation which involves a judgment about whether internal or external
demands exceed resources and ability to cope when demands exceed resources (Lazarus
& Folkman, 1984).
Stressor - demands made by the internal or external environment that upset balance, thus
affecting physical and psychological well-being and requiring action to restore balance
(Lazarus & Cohen, 1987).

11
Primary appraisal - person’s judgment about the significance of an event as stressful,
positive, controllable, challenging or irrelevant (Lazarus & Cohen, 1987).
Secondary appraisal - Evaluation of the controllability of the stressor and a person’s
coping resources (Lazarus & Cohen, 1987).
Binge drinking - a pattern of drinking that brings blood alcohol concentration (BAC)
levels to 0.08 g/dL. This typically occurs after 4 drinks for women and 5 drinks for
men—in about 2 hours (National Institute on Alcohol Abuse and Alcoholism, n.d.).
Academic Performance - knowledge attaining ability or degree of competence in school
tasks usually measured by standardized tests and expressed in a grade or units based on
pupils’ performance (Ganal & Mir, 2013).
Religious commitment/Religiousness – an individual’s participation and involvement in
religious activities, such as church or Sunday school attendance, as well as the
importance an individual places on religion through personal behaviors, such as prayer
and meditation (Nasim, Utsey, Corona, & Belgrade, 2006).
Mental health - a state of well-being in which every individual realizes his or her own
potential, can cope with the normal stresses of life, can work productively and fruitfully,
and is able to make a contribution to her or his community (World Health Organization,
2014).
Mental health conditions – mental health problems that range from the worries we all
experience as part of everyday life to serious long-term conditions, such as depression
(Mental Health Foundation, n.d.).
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Coping - cognitive or behavioral efforts to manage situations appraised as taxing or
exceeding a person’s resources (Lazarus & Folkman, 1984).
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Chapter II:
REVIEW OF LITERATURE
Stress is a psychophysiological response within an individual to a perceived
danger (Piotrowski, & Hollar, 2014). Stress involves a complex interplay of nervous and
hormonal reactions to internal and external stimuli (Piotrowski, & Hollar, 2014). All
living organisms respond to stimuli, usually by means of gene-regulating chemical
messengers called hormones (Piotrowski, & Hollar, 2014). Stress can either be positive
(eustress) such as graduation or starting a new relationship, or negative (distress), with
examples including academic probation or not being able to pay for school. Stress is a
natural process and humans cannot function without it. Stress management helps people
develop the skills they need to cope adapt to new situations throughout life (Center for
Disease Control and Prevention [CDC], 2014). However, the benefits of stress weaken
when it is severe enough to interfere with a person's ability to take care of themselves
(CDC, 2014). The consequences of chronic stress include increased mental health
problems, negative impacts on physical health, and shortened mortality (Braveman,
Egerter, &Mockenhaupt, 2011). The effects of stress on personal well-being are so
significant that U.S. public health officials have called for strategies to reduce stress in
the population since the 1970s (United States Department of Health and Human Services
[USDHHS], 1979).
Prevalence of Stress
Stress is prevalent in today’s society, with one-third of Americans rating their
average stress levels as extreme (8, 9, or 10 on a 10-point scale where 10 corresponds to
“a great deal of stress”) (American Psychological Association [APA], 2008). Americans

14
recognize the impact of stress on their personal well-being. Approximately 66% of
Americans believe that their stress has a moderate, strong, or very strong impact on their
physical health, and 63% believe the same is true for their mental health (APA, 2012).
From the same study, it found that seven in 10 Americans reported that they experience
physical (69%) or non-physical symptoms (67%) of stress (APA, 2012). Negative effects
on emotional well-being (63%) are the most commonly reported health effect of stress,
followed by trouble sleeping (56%) and a decline in cognitive functioning and decisionmaking (50%) (Blendon, SteelFisher, Weldon, Benson, Brule, Mann, Miller, & Kramer,
2014). About half of the respondents who reported having a great deal of stress in
addition to a chronic disease or disability, report that stress made the symptoms worse
(53%) or made it harder for them to manage their chronic illness or disability (52%)
(Blendon et al., 2014). In addition, many people are not coping effectively with stress.
People report increased sleep latency (42%), binge eating or eating unhealthy foods (36
%) and skipping meals (27 %) in the past month due to stress (APA, 2012).
For college students, the situation is even more severe. College years are one of
the most stressful periods in time for many people (Hales, 2009). College students
reported feeling stressed about academic performance, grade point average (GPA), and
earning their degree (Oswalt & Riddock, 2007). Homework, financial troubles,
maintaining interpersonal relationships, and relationships with professors were issues that
also caused stress (Oswalt & Riddock, 2007). Students who experience high levels of
stress are likely to abuse substances such as alcohol and drugs while having higher
substance abuse-related problems (McCreary & Sadava, 2000). Higher stress was also
associated with low self-esteem (Oswalt & Riddock, 2007), and engagement in harmful
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health behaviors such as eating junk food, binge drinking, and not exercising (Hudd et al.,
2000).
Stress among college students is on the rise (Sax, 2003), with a recent study
reporting the highest level of stress among college freshmen (Pryor, Hurtado, DeAngelo,
Palucki, Blacke, & Tran, 2010). In the spring 2014 American College Health Association
(ACHA) survey, 54.7% of college students were experiencing above average stress with
43.7% experiencing more than average stress while 11% experienced tremendous stress
(2014). Within the last 12 months, students were asked to rate their overall stress level as
no stress, less than average stress, average stress, more than average stress, or tremendous
stress. This is an increase from the survey administered in fall 2008, where 50.4% of
college students experienced above average stress (41.4% experienced more than average
stress while 9.3% experienced tremendous stress) (ACHA, 2008)
Impact of Stress in College Students
Previous research has found that stress levels in college students were often
associated with impaired cognitive functioning (for example, attention and concentration
difficulties), increased rates of depression and anxiety, and physical illness (Chang, 2001;
Dyson & Renk 2006; Edwards, Hershberger, Russell, & Markert, 2001; Lumley &
Provenzano 2003; Pritchard, Wilson, & Yamnitz, 2007). Although mental health
conditions such as depression and anxiety are not directly caused by stressors, these
conditions result from an individual’s reaction to those stressors (Mahmoud, 2012).
According to a recent survey, 1 in 10 college students have been diagnosed with
depression (National Mental Health Association [NMHA], 2006).
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Another study of 13,000 university students found that students with depression
had increased significantly from 1989 to 2001, including the percentage of students who
reported feeling suicidal (Benton, Robertson, Wen-Chih, Newton, & Benton, 2003). A
national college health study showed that 8.1% of respondents had seriously considered
attempting suicide in the last 12 months and 1.3% had attempted suicide (ACHA, 2014).
Suicide remains one of the leading causes of death, second only to traffic accidents,
among college students (Arria, Winick, Garnier-Dykstra, Vincent, Caldeira, Wilcox, H. C
& O’Grady, 2011). There has also been an increase, from 10% to 25%, in the number of
students who are taking psychiatric medications to treat mental health illnesses (Benton,
et al., 2003).This finding is consistent with the 400% increase in spending on psychiatric
prescription drugs (Mark, Coffey, Vandivort-Warren, Harwood, & King, 2005).
Stress and poor health behaviors were also associated. Hudd, Dumlao, ErdmannSager, Murray, Phan, and Soukas (2000) found that college students who reported higher
levels of stress consumed a greater amount of food high in saturated fat, sodium, and
sugar, were less likely to exercise, and less likely to obtain adequate sleep. Academic
performance was also found to be affected by high levels of stress (Lumley &
Provenzano, 2003; Struthers, Perry, & Menec, 2000). The negative impact of stress and
academics is troubling, specifically in regards to performance and retention in college
students. Mental health conditions in college students represent a significant problem not
only to the student, but also to their future. Poor mental health can affect academic
achievement, student retention, and graduation rates (Virginia Tech University, 2007).
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Impact of Stress on Academic Performance and Retention
Despite rising enrollment rates in U.S. colleges and universities, weak academic
performance and high dropout rates remain problems among undergraduate students
(Zajacova, Lynch, & Espenshade, 2005). In the US, only 40% of freshmen entering
public colleges and universities will graduate (Bardi, Koone, Mewaldt, & O'Connor,
2011). Although the numbers are higher at private institutions, only 57% entering
freshmen will graduate from them (Raley 2007). Stress for college students is often
associated with the pressure for academic success (Robotham and Julian 2006). Chronic
stress can have harmful effects on an individual’s ability to function (McEwen 2003,
2005; Le Moal 2007). For students, it is likely to interfere with academic performance
(Bardi et al., 2011). A study conducted by Eisenberg, Golberstein, and Hunt (2009) found
that depression is a significantly associated with lower GPAs and probability of dropping
out. In a study conducted by Lust, Ehlinger, Golden, and Sanem (2007), 9,931 students at
14 different colleges, universities, and technical colleges were studied to determine the
impact of stress on academic performance. Stress may serve to damage academic success
by either by interfering with studying, class attendance, or cognitive processes, such as
attention and concentration (Lumley & Provenzano, 2003). Those who reported eight or
more emotional stresses (credit card debt, conflict with parents, financial worries,
alcohol and drug use, failing a class, being placed on academic probation, conflicts with
roommates, and eating problems) had an average GPA of 2.72 while those who reported
no significant stress had an average GPA of 3.3 (Lust et al., 2007). It is important for
college students to develop appropriate coping strategies in order to mitigate the harmful
effects of stress.
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Coping Strategies
In stress and coping theory, coping strategies play a critical role in addressing
stressors (Crockett, Iturbide, Stone, McGinley, & Raffaelli, 2007). In the Transactional
Theory of Stress and Coping, coping includes cognitive or behavioral strategies to
manage stressors (Lazarus & Folkman, 1984). Thus, coping can reduce the negative
feelings resulting from stressors (Crockett et al., 2007). Generally, active coping is
thought to be more effective a combating stress than avoidant coping (in which the
problem is ignored or repressed) (Compas, Connor-Smith, Saltzman, Thomsen, &
Wadsworth, 2001). Pargament, Ano, and Wachholtz (2005) suggest that religious beliefs
and practices offer a variety of resources which may aid in coping overcoming stressors.
Religion guides and shapes the methods used to find meaning in times of stress (Stoltzfus
& Farkas, 2012).
Religiousness and Stress
Religion is an essential part of the lives of many Americans (The Pew Forum on
Religion and Public Life, 2007). Over 76% of adults in the United States identify as
Christians, 1.3% identifies as Jewish, 0.5% identifies as Islamic .5% identifies as
Buddhist, and .4% identifies as Hindu (Kosmin et al. 2001). A recent survey found that
the majority of Americans, 88%, believe in either God or a universal spirit (The Pew
Forum on Religion and Public Life, 2007). The survey also found that 83% of Americans
polled consider religion important, 81% reported that they pray regularly, 72% reported
attending religious services throughout the year, and the majority of respondents
indicated that they believe in miracles and heaven and hell (The Pew Forum on Religion
and Public Life, 2007). Even individuals who did not believe in God indicated a belief in
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a higher power (The Pew Forum on Religion and Public Life, 2007). Approximately
50% of respondents report that they have witnessed or experienced a divine healing of an
illness or injury (Pew Forum on Religion and Public Life, 2007). During times of stress
or personal difficulty, individuals have also been known to turn to religion and
spirituality for support and solace (Schuster, Stein, Jaycox, Collins, Marshall, & Elliott,
2001).
Religiosity and spirituality have been shown to be modestly associated with lower
levels of depression, anxiety, and negative moods (Park, 2007). For instance, Smith,
McCullough, and Poll (2003) found a negative correlation between religiousness and
depression, and a similar result was obtained on the association between religiousness
and psychological adjustment by Hackney and Sanders (2003). These effects seem to be
stronger for those more involved in religious service attendance and integration in
religious communities (Park, 2007). In particular, individuals who have higher levels of
social connections through religious activities and who use religious coping strategies or
find comfort in their beliefs are at a decreased risk for anxiety (Park, 2007). Myers (2000)
reported from the General Social Survey that psychological adjustment was related to
frequency of church attendance. Furthermore, 47% of those attending church weekly
reported being very happy in comparison to only 28% of those who attended church
monthly (Myers, 2000)
However, many belief systems might impair positive growth and lead to poor
mental instead (Behere, Anweshak, Richa, & Behere, 2013). Certain types of sexual
activity, such as promiscuity or homosexuality, may be disparaged in some religions,
resulting in a sense of guilt or anxiety (Behere, et al., 2013). Similarly, violations of
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religious rituals or rules can generate considerable anxiety (Behere, et al., 2013). Many
studies have documented links between religion and spirituality struggles and emotional
distress (Bryant & Astin, 2008; Ellison & Lee, 2010), including depression (Ano &
Vasconcelles, 2005), anxiety (McConnell, Pargament, Ellison, & Flannelly, 2006), and
suicide ideation (Exline, Yali, & Sanderson, 2000; Rosmarin, BigdaPeyton, Öngur,
Pargament, & Björgvinsson, 2013). While most studies have been cross-sectional, a few
longitudinal studies have shown that internal struggles regarding spirituality and
religiousness increases depression (e.g., Park, Brooks, & Sussman, 2009; Pirutinsky,
Rosmarin, Pargament, & Midlarsky, 2011).
Religion and Higher Education
Despite the research surrounding religion and mental health, there has been little
research that focused specifically on stress. This is especially true in regards to the
college age population, where there are few studies on the relationship, positive or
negative, of religion and stress in students attending college. Furthermore, recent studies
devoted to the religious and spiritual practices of college students has shown that higher
education may influence beliefs (Astin, Astin, & Lindholm, 2010; Bryant, Choi, &
Yasuno, 2003; Lee, 2002; Reimer, 2010; Saenz & Barrera, 2007; Scheitle, 2011; Uecker,
Regnerus, & Vaaler, 2007). There is evidence that the college experience may liberalize
religious and spiritual beliefs (Reimer 2010). There is also increasing evidence that the
influence of college is conditional on the subpopulation and the institution (Hill, 2008;
Astin, Astin, & Lindholm, 2010). For example, Hill (2008) finds that religious affiliation
increases among African Americans who attend and graduate from college, but that
declines among college-going Catholics. The impact of attending college and attaining a
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degree on religious beliefs also varies significantly by religious traditions (McFarland,
Wright, & Weakliem, 2010) and the religious affiliation of the college or university
(Astin, Astin, & Lindholm 2010; Hill, 2009).
A longitudinal study of college students’ spirituality by Alexander Astin, Helen
Astin, and Jennifer Lindhol (2004) followed approximately 3,700 juniors from colleges
and universities. In their junior year, over half of the students reported experiencing some
change in their commitment to integrating spirituality and religion into their daily lives
(Astin et al., 2004). When comparing levels of spirituality, however, twice as many
students rated themselves as less spiritual in their junior year than they rated themselves
in their freshman year (Astin et al., 2004).
Frequency of attendance at religious services reported by students over the threeyear period also decreased by 23% in that study (Astin et al., 2004). A study conducted
by Cherry, DeBerg, and Porterfield (2001) addressed this decline in church attendance by
finding that college students are moving away from institutional expressions of religious
faith and toward non-institutional expressions of spirituality. Religious attendance can
also be explained by the general attitude that Americans have towards their own faith.
The majority of Americans believe that individual conscience trumps the authority of
religious institutions and leaders (Dillon & Wink, 2007; Smith & Snell, 2009). While
there are a few studies that examine whether higher education alters religious and
spiritual practices, there is a lack of information on whether a student’s year in college
results in decrease religiosity, as well as how this may impact stress in college students.

22
Chapter III:
METHODS
This study was a quantitative, cross-sectional survey to measure the relationship
between religious commitment and perceived stress in undergraduate students at a midsized university in the Southeast. Chapter II highlighted the need for research examining
the relationship between the strength of religious commitment in undergraduate college
students and their perceived stress levels, since little to no research has been conducted
on this population.
Participants
The researcher recruited 172college students from a public, mid-sized university
in the Southeast. The participants were selected from a nonprobability sample of
convenience. The university had a Fall 2014 enrollment of 20,517 students (Office of
Strategic Research and Analysis, 2014). Of the 20,517 students, 9,037 are female, 8,967
are male, and 18,004 are undergraduates (Office of Strategic Research and Analysis,
2014). 5,446 of the total undergraduate students are black non – Hispanic , 12,821 are
white non-Hispanic, 22 are Pacific Islander, 946 are Hispanic/Latino, 388 are Asian, 92
are American Indian or Alaskan, and 411 listed no identifying ethnicity (Office of
Strategic Research and Analysis, 2014). The sample was self-selected from the study
population. Only undergraduate college students were selected to participate in this study.
After institutional review board (IRB) approval was obtained, the Qualtrics
survey link was distributed to undergraduate students at the university. In order to obtain
a diverse sample of undergraduate students, the survey was distributed through classes in
the general education curriculum, such as introductory classes to economics, world
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history, United States history, psychology, anthropology, sociology, chemistry, biology,
and philosophy. A gift card incentive of $25 was provided as a raffle for those who
participated.
Protection of Human Subjects
The approval from IRB at Georgia Southern university was obtained in Spring
2015. Survey completion was voluntary. Informed consent was provided at the beginning
of the survey and those who indicate consent did so by electronically signing a consent
form. If the participant stopped at any point in the survey process, they were still entered
into the raffle to receive the $25 gift card. Participants were informed of their right to
discontinue the survey and still enter the raffle in their Informed Consent Form.
Participants were also informed of the procedures taken to maintain their confidentiality.
No identifying information, such as student identification number, was provided. The
surveys were stored on a password protected computer for a period of three to five years.
At this time, assuming that the data will no longer be needed, it will be destroyed.
Instrumentation
The survey used in this study addressed two purposes. The first purpose was to
examine the religious commitment of undergraduate college students. The second
purpose was to examine the amount of perceived stress that undergraduate college
students were experiencing at that point in time. This instrument was divided into three
sections. The first section was the Religious Commitment Inventory (RCI-10)
(Worthington, Wade, Hight, Ripley, McCullough, Berry, Schmitt, Berry, Bursley, &
O’Conner, L., 2003). Students were given the RCI-10 to measure the extent to which an
individual adheres to his or her religious beliefs, values, and practices and whether he/she
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utilizes them in everyday living. The coefficient alphas for the RCI–10 and subscales
were .93 for the full scale, .92 for intrapersonal Religious Commitment, and .87 for
interpersonal Religious Commitment (Worthington et al, 2003). The 3-week test–retest
reliability coefficients for the full-scale RCI–10 were 0.87 (Worthington et al, 2003). The
second section of this survey was the Perceived Stress Scale (PSS) (Cohen & JanickiDeverts, 2012). Students were given the PSS to measure the amount of psychological
stress that they were experiencing. The Cronbach’s alpha score for the PSS was 0.82
(Cohen & Janicki-Deverts, 2012). The Pearson Correlation Coefficients were for
measuring stress (coefficient r = 0.644), depression (r = 0.606), and anxiety (r = 0.542)
(Cohen & Janicki-Deverts, 2012).
The third section of this survey was the demographic variables. The participants
were asked for their age, race, gender, religious affiliation, grade point average, and
undergraduate level.
Data Collection
Surveys were distributed in the beginning of Fall 2015 through a Qualtrics link,
which was emailed to a select number of teachers in the Jiann-Ping Hsu College of Public
Health, College of Education, College of Liberal Arts and Social Sciences, College of
Science and Mathematics, College of Business Administration, and the College of
Information Technology and Engineering. The teachers were selected based on their class
size and diversity in undergraduate levels by containing freshmen, sophomore, junior,
and senior college students. They then distributed the link to their students through Folio.
The link was also distributed through the Weekly E-Buzz, student organizations, and
listserv.
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Data Analysis
The data analysis consisted of examining the surveys for correctness,
completeness, coding, and keying the data into SPSS Version 23, and performing an
analysis of descriptive responses accord to frequency distributions and descriptive
statistics. The association between religious commitment and perceived stress levels were
analyzed using Pearson correlations and ANOVAS. Frequency tables, descriptive
statistics, cross tabulations, and analytical statistics were constructed to display the results
for each survey section.
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Chapter IV:
RESULTS
The research study had a total of 172 participants who were asked to report their
gender, race, class rank, age, and religious affiliation. This study was overrepresented by
women (n=143), as well as those who identified as Christian (n=146). The racial
breakdown of the participants was similar to the racial make-up of the population of the
university: Caucasian/White were 69.6% (sample) and 62.2% (population), AfricanAmericans/Black were 24% (sample) and 27% (population), Asians were 2.3% (sample)
and 1.6% (population), Hispanics/Latinos were 2.9% (sample) and 4.7% (population),
and Other was 1.2% (sample) and 2.0% (population). Seniors were the predominant class
rank in this study, making up 40.5% of the study participants. The majority of students
fell between the ages of 18 and 21 (75.7%).
Table 1 shows the sample size of this study was overrepresented by female
students (83.1%) in comparison to male students (16.3%) with the majority of students
ranging between the ages of 18 and 21 (75.7%). A total of 69.6% of students identified as
White/Caucasian (non-Hispanic), 24.0% identified as Black/African-American (nonHispanic), 2.3% identified as Asian, 2.9% identified as Hispanic, and 1.2% identified as
other. The majority of respondents were Seniors (40.5%), followed by Juniors (21.4%),
Freshmen (19.2%), and Sophomores (19.2%). The majority of students also identified as
Christian (84.9%), followed by Other (13.5%), and then Judaism (0.6%) and Hinduism
(0.6%).
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Table 1.

Participant profile of subjects reported by frequency
and percentile.
Demographics
n
Percentile
Gender
Male
Female

28
143

16.3
83.1

Race
White
Black
Asian
Hispanic
Other

119
41
4
5
2

69.6
24.0
2.3
2.9
1.2

33
31
36
68

19.2
18.0
21.4
40.5

34
23
33
40
16
9
3
1
1
1
1
1
2
1
1

19.8
13.4
19.2
23.3
9.3
5.2
1.7
.6
.6
.6
.6
.6
1.2
.6
.6

146
1
1
23

84.9
.6
.6
13.5

171

49.4

Class
Freshmen
Sophomore
Junior
Senior
Age
18
19
20
21
22
23
24
25
26
30
32
33
38
40
57
Religion
Christianity
Judaism
Hinduism
Other
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As shown in Table 2, the Pearson correlations did not reveal a statistically
significant relationship between religious commitment and perceived stress, religious
commitment and class rank, and perceived stress and class rank. While there was a
negative relationship between perceived stress and interpersonal religious (r= -0.023) and
intrapersonal religious commitment (r= -0.093), it was not significant. There was a
significant relationship between gender and intrapersonal religious commitment
(r=0.162), as well as negative relationships with religion and intrapersonal religious
commitment (r=-0.530) and interpersonal religious commitment (r=- 0.468) respectively.
Table 2.

Correlations between Perceived Stress, Religious Commitment, and
Demographic Variables
1

Intrapersonal religious

1

2
0.856**

3
-0.023

4
0.162*

Commitment
Interpersonal religious
0.856**

1

0.093

0.112

Commitment
Perceived Stress

-0.023

-0.093

1

0.109

Gender

0.162*

0.112

0.109

1

Race

-0.036

0.034

0.032

-0.028

Class Rank

-0.063

-0.018

0.082

0.016

Age

0.044

0.092

0.025

-0.090

Religion

-0.530**

0.468**

0.055

-0.047

0.123

0.103

0.117

-0.082

Grade Point Average
*p<0.01**
*p<0.05*
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Due to the significant relationships found, one-way ANOVAs were run for
intrapersonal religious commitment, interpersonal religious commitment, and levels of
perceived stress (low, moderate/average, and high) with the gender, race, class, age, and
religion to compare the means of each variable and determine if any of the variables were
significantly different from each other. Table 3a compares the means of variables with
intrapersonal religious commitment. Gender and intrapersonal religious commitment was
found to have a significance less than p<0.05 with a p-value of 0.037. Religion and
intrapersonal religious commitment was also found to have a significance of less than
p<0.05 with a p-value of 0.000. However, no other variable was found to have
significantly different means with intrapersonal religious commitment. Table 3b shows
that only religion and interpersonal religious commitment had a significance difference in
mean with have a significance of less than p<0.05 with a p-value of 0.000. Table 3c
shows that there was not a significance difference between the means of each variable in
regards to perceived stress.
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Table 3a.

Statistical Significance of Intrapersonal Religious Commitment and its
Effects on Perceived Stress as Determined by ANOVA’s.

Demographic Degrees of Freedom Mean Sq.

F

Significance

Gender

1

183.169

4.438

0.037*

Race

4

18.552

0.434

0.784

Class

3

15.017

0.361

0.781

Age

8

38.106

0.886

0.569

3

675.470

22.166

0.000*

Religion
*p<0.05
Table 3b.

Demographic

Statistical Significance of Interpersonal Religious Commitment and its
Effect on Perceived Stress and Determined by ANOVA’s.
Degrees of Freedom Mean Sq.

F

Significance

Gender

1

39.746

2.103

0.149

Race

4

34.384

1.844

0.123

Class

3

6.213

0.326

0.807

Age

8

18.781

0.982

0.472

Religion

3

241.870

16.206

0.000*

*p< 0.05
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Table 3c.
Statistical Significance of Perceived Stress and its Effect on Religious
Commitment as Determined by ANOVA’s.
Demographic Degrees of Freedom

Mean Sq.

F

Significance

Gender

1

136.836

1.966

0.163

Race

4

57.477

0.817

0.516

Class

3

31.307

0.440

0.725

Age

8

67.466

0.944

0.510

Religion

3

13.793

0.194

0.900

*p<0.05
Table 4a reveals that female students had a higher average mean score for
intrapersonal religious commitment (mean=21.0677) than male students
(mean=18.4231). Hispanic students had a higher mean score (mean= 22.2000) for
intrapersonal religious commitment than other races. Freshmen also had a higher mean
score for intrapersonal religious commitment (mean=21.4375) than other class ranks. Of
all the ages, 24-years olds had a higher mean score for religious commitment
(mean=26.5000). Students who identified as Christians also had a higher mean score for
religious commitment than other religions (mean= 21.8705). With interpersonal religious
commitment, shown in Table 4b, female students also had a slightly higher average mean
score (mean=12.7068) than male students (mean=11.4615). Hispanic students also had a
higher mean (mean= 16.6000) score for interpersonal religious commitment than other
races. Similar to intrapersonal religious commitment, freshmen also had a higher mean
score (mean=13.0000) than other class ranks. Of all the ages, students who were 38 years
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old had a higher mean score (mean=15.0000) for interpersonal religious commitment.
Also similar to intrapersonal religious commitment, Christian students had a higher mean
score (mean=13.2086) for interpersonal religious commitment.
Table 4c shows that female students had higher levels of perceived stress
(mean=38.4919) than male students (mean=36.6250). Students who identified as Other
had higher stress scores (mean=43.0000) than other races. Juniors and Seniors had similar
perceived stress levels (mean=38.6563 and 38.9180, respectively), as well as higher
stress scores than the other two class ranks. Of all the ages, students who were 24-years
old had the highest stress score (mean=45.0000). Christians also had the highest stress
score (mean=38.2636) than the other religions.
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Table 4a.

Measures of Intrapersonal religious commitment report of overall
means of the relationship between religious commitment and
perceived stress.
Demographics
n
Mean
Standard Deviation
Gender
Male
28
18.4231
1.40129
Female
143
21.0677
0.54027
Race
White
Black
Asian
Hispanic
Other

119
41
4
5
2

20.6207
20.5000
16.7500
22.2000
19.5000

7.04600
5.13909
6.44851
3.56371
2.12132

Class
Freshmen
Sophomore
Junior
Senior

33
31
36
68

21.4375
20.2333
20.9394
20.2656

6.33952
7.01566
6.11320
6.48133

Age
18
19
20
21
22
23
24
25
30
32
33
38
40
57

34
23
33
40
16
9
3
1
1
1
1
2
1
1

22.0000
18.2273
20.0909
21.1750
20.8462
18.8889
26.5000
0.0000
0.0000
0.0000
0.0000
17.5000
0.0000
0.0000

5.73367
8.25736
5.88092
5.63818
6.46589
8.00694
3.53553
0.00000
0.00000
0.00000
0.00000
13.43503
0.00000
0.00000

146
0
1
0
1
23

21.8705
0.0000
0.0000
0.0000
0.0000
11.3889

5.55713
0.00000
0.00000
0.00000
0.00000
5.46797

Religion
Christianity
Islam
Judaism
Buddhism
Hinduism
Other
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Table 4b.

Demographics
Gender
Male
Female
Race
White
Black
Asian
Hispanic
Other

Measures of Interpersonal Religious Commitment report of overall
means of the relationship between religious commitment and
perceived stress.
Mean

Standard Deviation

28
143

11.4615
12.7068

4.87632
4.22256

119
41
4
5
2

12.6486
11.8649
9.7500
16.6000
11.5000

4.47345
3.89560
4.92443
2.60768
0.70711

Class
Freshmen
Sophomore
Junior
Senior

33
31
36
68

13.0000
12.1000
12.3636
12.5156

4.35520
4.43614
4.12173
4.48274

Age
18
19
20
21
22
23
24
25
30
32
33
38
40
57

34
23
33
40
16
9
3
1
1
1
1
2
1
1

13.3030
10.9091
12.0909
12.9000
12.6923
10.8889
14.0000
0.0000
0.0000
0.0000
0.0000
15.0000
0.0000
0.0000

4.13434
4.55557
3.72797
4.21718
5.07255
5.44161
8.48528
0.00000
0.00000
0.00000
0.00000
4.24264
0.00000
0.00000

146
0
1
0
1
23

13.2086
0.0000
0.0000
0.0000
0.0000
7.1111

3.95532
0.00000
0.00000
0.00000
0.00000
3.61189

Religion
Christianity
Islam
Judaism
Buddhism
Hinduism
Other

n
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Table 4c.

Demographics
Gender
Male
Female
Race
White
Black
Asian
Hispanic
Other

Measures of perceived stress report of overall means of the
relationship between religious commitment and perceived stress.
Mean

Standard Deviation

28
143

36.6250
38.4919

9.26336
8.03498

119
41
4
5
2

37.7379
38.7429
40.0000
40.6000
43.0000

8.38528
7.57839
13.00000
10.03992
1.41421

Class
Freshmen
Sophomore
Junior
Senior

33
31
36
68

36.7692
37.4138
38.6563
38.9180

9.76241
7.99784
7.60140
8.07320

Age
18
19
20
21
22
23
24
25
30
32
33
38
40
57

34
23
33
40
16
9
3
1
1
1
1
2
1
1

37.2593
35.8095
39.0909
39.6667
39.3571
36.2500
45.0000
0.0000
0.0000
0.0000
0.0000
30.0000
0.0000
0.0000

10.12078
7.65258
7.39664
8.20105
5.07255
6.71353
9.89949
0.00000
0.00000
0.00000
0.00000
2.82843
0.00000
0.00000

146
0
1
0
1
23

38.2636
0.0000
0.0000
0.0000
0.0000
37.5294

8.38574
0.00000
0.00000
0.00000
0.00000
7.79517

Religion
Christianity
Islam
Judaism
Buddhism
Hinduism
Other

n

36

Table 5 depicts the descriptive analysis of the 11 questions that showed
significantly skewed results after a cross tabulation analysis. Of the 11 questions that
revealed skewed answers, only two of these were related to religious commitment. Both
of the questions belonged to the Intrapersonal Religious Commitment subscale (“Religion
is especially important to me because it answers many questions about the meaning of
life” and “My religious beliefs lie behind my whole approach to life”) and skewed
towards high religiosity (n=111). For the Perceived Stress Scale, the majority of the
questions had answers that skewed towards low stress/adaptive coping answers.
Questions that related to maladaptive coping strategies, such as becoming upset after an
unexpected event, feeling nervous or stressed, not being able to cope with things, or
random difficulties in life piling up, skewed towards average or below average stress
responses. For questions that related adaptive coping strategies, such as dealing
successfully with problems, feeling confident in one’s abilities, coping with changes,
handle personal problems, or felt on top of things, skewed towards having high coping
mechanisms for stress.
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Table 5. Descriptive analysis of participant’s responses as reported by frequencies
and percentiles.
Never

Almost

Sometimes

Fairly

Very

n (%)

Never

n (%)

Often

often

n (%)

n (%)

n (%)
4. Religion is especially important to me

15

17

26

30

81

(09.0%)

(10.0%)

(15.0%)

(18.0%)

(48.0%)

15

11

39

40

63

(09.0%)

(07.0%)

(23.0%)

(24.0%)

(38.0%)

42

74

34

22

(25.0%)

(43.0%)

(20.0%)

(13.0%)

22

64

42

46

(13.0%)

(37.0%)

(25.0%)

(23.0%)

35

77

55

(04.0%)

(21.0%)

(45.0%)

(32.0%)

12

37

85

39

(07.0%)

(22.0%)

(50.0%)

(23.0%)

14

38

76

40

(03.0%)

(08.0%)

(22.0%)

(45.0%)

(24.0%)

18. In the last month, how often have you

26

68

44

25

16

found that you could not cope with all

(15.0%)

(40.0%)

(26.0%)

(15.0%)

(09.0%)

19

52

77

25

(14.0%)

(30.0%)

(45.0%)

(15.0%)

14

48

84

30

(02.0%)

(08.0%)

(28.0%)

(49.0%)

(18.0%)

24. In the last month, how often have you

29

68

43

28

11

felt difficulties were piling up so high

(17.0%)

(40.0%)

(25.0%)

(16.0%)

(06.0%)

because it answers many questions about
the meaning of life.
5. My religious beliefs lie behind my
whole approach to life.
11. In the last month, how often have you
been upset because of something that

3
(02.0%)

happened unexpectedly?
13. In the last month, how often have you
felt nervous or stressed?
14. In the last month, how often have you
dealt successfully with day to day

1
(0.60%)
1
(0.60%)

6

problems and annoyances?
15. In the last month, how often have you
felt that you were effectively coping with

2
(01.0%)

important change?
16. In the last month, how often have you
felt confident about your ability to

5

handle personal problems?

the things that you had to do?
20. In the last month, how often have you
felt that you were on top of things?
23. In the last month, how often have you
been able to control the way you spend

6
(04.0%)
3

your time?

that you could not overcome them?
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Overall, the results did not show a significant relationship between religious
commitment, either intrapersonal religious or interpersonal religious commitment, and
perceived stress in undergraduate college students, perceived stress and age or level in
college, or religious commitment and age or level in college. The study did not reveal any
significant relationships between the following variables: perceived stress and strength of
religious commitment. However, significant relationships were found between these
variables: the relationship between religion and intrapersonal religious commitment,
between interpersonal religious commitment, and between gender and intrapersonal
religious commitment. Study design, previous literature, and the limitations of the study
account for these results.
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Chapter V:
DISCUSSION
The purpose of this study was to examine the relationship between strength of
religious commitment and perceived stress in undergraduate college students, using
primary data collected from undergraduate students at a mid-sized rural university in the
southern United States. The RCI-10 was given to students to measure their intrapersonal
religious and interpersonal religious commitment. Students were also given the PSS to
measure the amount of psychological stress that they believed they were experiencing in
the past month.
Religion and Stress
The study examined the role of religious commitment and perceived stress in
college students using the Transactional Model of Stress and Coping where religion
would be utilized as a social and cultural resource to cope with external stressors.
However, the results of this study did not reveal a statistically significant relationship
between religious commitment and perceived stress, religious commitment and class
rank, and perceived stress and class rank. The results of this study did not support the
hypothesis of college students using religious commitment as a resource to cope with
stressors, even though the scores for religious commitment and perceived stress were
above average A descriptive analysis of the results described why a significance may not
have been found (low number of religious questions with results skewed towards high
religiosity and a high number of perceived stress questions that showed low stress/
adaptive coping).
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The average total religious commitment score for the participants was 33.1024,
with the intrapersonal religious commitment mean being 20.5774 and the interpersonal
religious commitment mean being 12.4286. The total score mean for this study sample
was higher than the United States average of 26 (Worthington et al., 2003). However,
only a mean of 38 or higher would qualify the participants as highly religious
(Worthington et al., 2003). Similar to the results of this study, similar studies that used
the college student population also found different results. A study by Jones (2012) had a
lower intrapersonal religious commitment mean (M=13.43) and interpersonal religious
commitment mean (M=8.11). In contrast, Logan (2013) had an average, total religious
commitment score of 31.19.
The mean perceived stress score for the participants was 38.3193. The original,
United States probability sample mean was 19.62 (Cohen & Williamson, 1988). A study
using the college student population, found an average score of 39.15 (Samson-Akpan,
2015). Another study by Shah, Hasan, Malik and Sreeramareddy (2010) had an overall
perceived stress score of 30.84. The mean score of the participants of this study were
similar to other studies; that is, higher than the United States probability sample.
While the Pearson correlation did reveal a negative relationship between
perceived stress and Interpersonal religious (r= -0.023) and intrapersonal religious
commitment (r= -0.093), it was not significant. There are several reasons why a
significant relationship was not found. Students may not utilize religion and religious
activities as a social and cultural resource for coping with external stressors. In addition,
college students may not find the worship environment suitable to their needs, such as
belonging to a denomination or religion that is not represented in their area. As a result,
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they may lose the social support from congregations that they have previously received
from their home congregation. Religious beliefs may also not receive the same
reinforcement, as well. Without this reinforcement and familiarity, students would not
utilize religion as a form of coping. They may also choose to use a different resource that
was not examined by the Transactional Model of Coping and Stress, such as social
circles, extracurricular activities, etc. Despite these results, a few significant relationships
were found that could not be examined by the Transactional Model of Coping and Stress.
There was a significant relationship between gender and intrapersonal religious
commitment (r=0.162), as well as negative relationships with religion and intrapersonal
religious commitment (r=-0.530) and interpersonal religious commitment (r=- 0.468)
respectively. The significance between intrapersonal religious commitment and gender
may be due to the fact that female students had a higher mean score for intrapersonal
religious commitment than their male counterparts. A previous study by Rennick,
Smedley, Fisher, Wallace, and Young (2013) found that women were more likely to
engage in spiritual/religious activities than men. However, it was also revealed that men’s
spirituality was tied to their religious identification while it was not the same for women
(Rennick, et al., 2013). Their study suggests that women may associate spirituality with
intrinsic factors than specific activities related to religion (Rennick et al., 2013).
While other studies have shown a protective factor between religious beliefs and
mental health in older adults (Bryant & Astin, 2008; Ellison & Lee, 2010; Ano &
Vasconcelles, 2005; McConnell, Pargament, Ellison, & Flannelly, 2006; Exline, Yali, &
Sanderson, 2000; Rosmarin, BigdaPeyton, Öngur, Pargament, & Björgvinsson, 2013;
Park, Brooks, & Sussman, 2009; Pirutinsky, Rosmarin, Pargament, & Midlarsky, 2011),
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studies involving college students have not been conclusive. Longo and Kim-Spoon
(2013) found that while there was a relationship between depression missing their home
and family and religious beliefs, this was only associated with participants who had a
lower attachment to their home. Students who had a high attachment to their home were
more likely to cope with homesickness through secular social networks, such as family
and friends (Longo & Kim-Spoon, 2013). In contrast, Berry and York (2011) did find, in
a longitudinal study, that religion and spirituality were protective against depression in
college students.
Limitations
The study had several limitations that impacted the overall results. Despite using
several recruiting methods, a small non-randomized sample size (n=172) was obtained.
This resulted in a sample with a larger proportion of female students, seniors, and
Christians. Consequently, the results could not be generalizable to the general population.
Furthermore, the student self-reported information may have been subjected to
information bias which could have resulted in the underestimation or overestimation of
variables being measured. The cross-sectional study design also prevented the researchers
from observing the change in stress over time and if religion/spirituality served as a
protective factor in a high and low stress periods. In addition to this, the use of ordinal
questions meant that a total score was created that did not assess the frequency of
religious activities. The Pew Research Forum shows that young adults participate in
religious activities, such as attending service, compared to older Americans (2010).
Research by Stoppa and Lefkowitz (2010) also found similar results. Other limitations
included not looking at their social group (Mayrl & Uecker, 2011), college experiences
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(Fife, Leigh Nelson, & Messersmith, 2014), or parents’ belief system (Milevsky,
Szuchman, & Milevsky, 2008), since they all impact religious identification.
Recommendations
More research is needed to understand how more abstract concepts, such as
religious beliefs and spirituality, play a role in the mental wellbeing of college students.
This study can be used as a foundation for subsequent larger scale study at other
universities in the country. Future research should utilize the longitudinal study design to
take into account the fluctuations in stress, changes in religious beliefs, and changes in
religious activity participation. It is recommended that researchers should also focus on
other external factors, such as social networks and collegiate experiences (academic
success, college major, etc.). Further understanding of the importance of religion in
mental health outcomes can be used to develop culturally-appropriate health education
and promotion interventions in college environments.
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The purpose of this study is to determine the relationship between religious commitment
and perceived stress in undergraduate college students. Participation in this study is
completely voluntary and you may withdraw at any time. Completion of this self-report
survey should take 5-10 minutes. Reply to these study questions will be considered
permission to use your responses in the study. Responses from the collected data are
anonymous and will be reported in aggregated totals only. If there are any questions
concerning this study please contact Brianna Carter (706-830-3518) or
bc03679@georgiasouthern.edu at Georgia Southern University.
QA Instructions: Read each of the following statements. Click on the phrase that best
describes how true each statement is for you.
Q1 I often read books and magazines about my faith.
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q2 I make financial contributions to my religious organization.
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q3 I spend time trying to grow in understanding of my faith.
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
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Q4 Religion is especially important to me because it answers many questions about the
meaning of life.
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q5 My religious beliefs lie behind my whole approach to life.
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q6 I enjoy spending time with others of my religious affiliation.
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q7 Religious beliefs influence all my dealings in life
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
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Q8 It is important to me to spend periods of time in private religious thought and
reflection
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q9 I enjoy working in the activities of my religious affiliation.
 Never
 Almost never
 Sometimes
 Fairly Often
 Very Often
Q10 I keep well informed about my local religious group and have some influence in its
decisions.
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
QB Instructions: Read each of the following statements. The questions in this scale ask
you about your feelings and thoughts during the last YEAR. Although some of the
questions are similar, there are differences between them and you should treat each one
as a separate question. Click on the phrase that best describes how true each statement is
for you.
Q11 In the last month, how often have you been upset because of something that
happened unexpectedly?
 Never
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 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q12 In the last month, how often have you felt that you were unable to control the
important things in your life?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q13 In the last month, how often have you felt nervous and “stressed”?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q14 In the last month, how often have you dealt successfully with day to day problems
and annoyances?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q15 In the last month, how often have you felt that you were effectively coping with
important changes that were occurring in your life?
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 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q16 In the last month, how often have you felt confident about your ability to handle
your personal problems?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q17 In the last month, how often have you felt that things were going your way?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q18 In the last month, how often have you found that you could not cope with all the
things that you had to do?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q19 In the last month, how often have you been able to control irritations in your life?
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 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q20 In the last month, how often have you felt that you were on top of things?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q21 In the last month, how often have you been angered because of things that happened
that were outside of your control?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q22 In the last month, how often have you found yourself thinking about things that you
have to accomplish?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
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Q23 In the last month, how often have you been able to control the way you spend your
time?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
Q24 In the last month, how often have you felt difficulties were piling up so high that you
could not overcome them?
 Never
 Almost Never
 Sometimes
 Fairly Often
 Very Often
QC Demographics: Please select the following that apply.
Q25 Gender
 Male
 Female
Q26 Race
 African-American/Black (non-Hispanic)
 White (non-Hispanic)
 Hispanic/Latino
 Asian
 American Indian/Alaskan Native
 Other ____________________
Q27 Age____________________
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Q28 Class Rank
 Freshman
 Sophomore
 Junior
 Senior
Q29 Religion
 Christianity
 Islam
 Judaism
 Buddhism
 Hinduism
 Other ____________________
Q30 Grade Point Average_____________________
Thank you for your participation!
To enter the drawing for the $25 gift card, click on the link below.
https://georgiasouthern.co1.qualtrics.com/SE/?SID=SV_eX8LkA3Pkcuk1Fz
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